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o

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

ALED JUN

BiRTH RO, __7°

2?03 -7

THE DIVISION OF HEALTH OF MISSOURI

14 1957

STANDARD CERTIFICATE OF DEATH

!;Ei' 0IST. NO. :;l Ei PRIMARY REG. ‘nur no: 1003

State File No.

Registrar'a N o..._....5181_.

18603

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscesssd lived. If Inetitaticn: residence before

a. COUNTY a. STATE b. COUNTY adaimlon),
b. CITY F outelde eorpurate Umits, write RURAL and give g..mﬁ!-:ﬂf‘l;}lh ,EF) c. CBI"‘{ 4. 1s Besstenes witum Hmtts of
township){- {l C L) town?
ToWN ~ St, Louls TowN  Ste Louls e

-,d. FULL NAME OF (If act ia b

HOSPITAL OR

O 4wstitutioN. DePaul Hospital

ar

I Ty

1 or ion, glve sireet add

(If rursl, give location)

4. AQ}?REB LL263 Castleman Ave.

3&%’2? 25, a. (First) b. (Middle) ’ e (Last) ' 4.DATE  (Mouth) (Dsy) (Year)
{ T¥pe or Print) INFANT MYLES Rorsey -1 peam [ { 57
5. SEX O | & COLOR R RACE | 7 MARRIED. NEVER MARRIED. | 8. DATE OF BiRTH 9. AGE (o vess] v mocn's Toa | & e o o
{Bpacity, 0| .
Male White |Never Married |June 1, 1957 N | g6

10a. USUAL OCCUPATION (GiveXind of work
during moat of working llfe, aven If retired)

10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City und State or Foreige Cnn:rﬂo

12, CITIZEN OF WHAT
UNTRY7

one St. Louis, Mo. .O.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG'OR WIFE N
William Dorsey | Doris M. Wodrasgka ————a—— N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yes. no, or unknowan)

No

(it yeu, xive war or dates of sarvice}

None

William Dorsey L2633 Castlemsn Ave.

None

. MEDICAL CERTIFICATION INTERVAL BETWEEN
o OF oeaH 1. DISEASE OR CONDITION _~ Ht ) P ONSET AND DEATH
. Enter only onscauseper | !+ @ t +
line for (a), (b}, and (c) PIRECTLY LEADING TO DEATH‘(a) ettas i ! U‘MOU&&H B ’4
ANTECEDENT CAUSES .
*Thia does not mean . . N -
the mods of dying, such | Mortid conditions, if any, giving DUE TO (b) H‘,I“Nt hovax ; Hy 4wyef°f°neuw.
a3 keart foilure, asthenia, | Tiee to the abore cause (o) stating . .
" | - the underiping cause lasd. t’) N
ee. It means the dia |°‘ SEV‘OSIH‘;
ease, injury, or complica- DUE TO (o) _Y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
C Conditiona contributing to the death but not 7402,0
related o the di or g de o i
19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY? 1_
TION i D m
YES Ko D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4, lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
! SUICIDE . bome, farm, tastory, street, offos bidg.,410)
HOMICIDE -
210. TIME  (Moath) (Day) (Yean) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | T [
2. I hereby certify that I atiended the deceased from L /l 19 3 ? to FA /l 19_5__2 that I last saw the deceased
alive on _Lﬂ_, 18 81, and that death occurved at ¥ ° m., from the cause.s and on the dale staled above.
23, SIGNATYRE * (Degree or titley, | 23b. Aﬂnn Bc. DATE SIGNED
Woin, v. Bocd ot 0 A Coctd )7
a BURIAL, CREMX-_| 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, oz county) {Etate)
{Bpecify)” _—— bbbl skl A ... Gute)
[l '1 al Iune LL 1957 | Cglvary Cemetery "St. Lou Mo. .
DATE REC'D BY LOCAL dKSTRARSS SIGNATURE ] 25. FUNERAL DIRECTOR' 8 $1GMATURE ADDRE 83
s sl X8 ) Al 7R}y pEriegshauser ;228 S.Kingshighway Bl.




e
STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MIE, OF DY . it iiiiimiiiiiaitnraneasaatasrerasar s cmscciseiiaeearssmseasastecetere

working under my perscnal supervision..

BT U SOUOUU PR Signed
Signature of Student Embalmer

P. O. Address . .....oooeiiveeannnn.

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




